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Health promotion
1
Abstract
. . Health care providers have become increasingly interested
) 1n involving individuals in: health promotlon act1V1t1cs and .
programs.' The present study was deslgned to 1nvest1gate those
'varlables wh1ch mlght pred1ct an 1nd1v1dual s 1nterest in
becomlng\lnvolved in health promotlon. Elghty four male and’
125 female undergraduates were, adnlnlstered paper and pencil
measures to assess their health knowledge, health attitudes,
,health values,.health anx1ety, health state, health locus of
- control or1entatlon, and present involvement in health practlcesL
. SubJects indicated the1r degree of interest in becomlng involved
in health ‘promotion and the amount of t1me ‘and effort they would
invest in such an endeavor. Correlatlonal and multiple regres—
-sion analyses revealed that none of the varlables, e1ther alone
/ol in comblnatlon, were good oredlctors of 1ntentlons to become'
involved in health Dromotlon. Present 1nvolvement.uas;the best
/,predlctor, although 1t only accounted Tfor about 10 of the ~ )/f.,
flvarlance. Females were slgnlflcantly more 1nterested 1n-\ _
i bec0m1ng 1nvolved and spendlng more time and erffort “than males;
»‘but the mean differences were small The 11nd1n~_uhau prerson-
cality characterlstlcs do not meanlngfully predlcu 1nterest in
health nromotlon is congruent with prev1ous research. Yowever, ~ .
the sex d11ferences.were unexpected. This latter Tinding

suggests that'health\materials, health brograms, and health

‘promotlon may need to" be. d1fferent1ally tallored for the sexes

~ln college age populatlons.
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- Health care prov1ders have become 1ncreas1ngly 1nterested
in how to involve people in health promotion activities and .
programs. A common ° operat1ng assumptlon associated w1th such
‘programs is that individual's Will. change their unhealthy |
activities when they participate in-health. education.or
'specialized health enhancement programs, Originally, it was
thought that indlviduals would change their behaviors after
be1ng informed that the1r pract1ces were detr1mental to the1r

. /health. Knowledge about health risks was hypothes1zed to be

- enough;to mot1vate people to change. However, it became apparent
that knowledge per se Wlll not change an\lnd1v1dual s behavior
(Haggercy, 1977 Henderson, Hall, & L1pton, 1979)

" People do not, always behave in alig gnment Wlbh their
knowledge or expressed att1tudes. .This phenomenon is well‘
1llustrated by a natlon w1de survey comm1ssloned bj the rac111c
Mutual Life Insurance Company (1978). In th1s_survey part1cipants
rated their"health attitudes and‘their actual health Habits. ' It
“was found that 1ndlv1dual s att1tudes and pract1ces are nlghly
,lncongruent. For. example. L6% of the survey part1c1pants‘
yindicated that they feel overweight yet only 20 of these )
‘individuals were dieting at the time of the survey.v Furthermore,
53% of thé subjects who felt overweight‘had never dieted:

_Social-'learninrr theory 1is one of the approaches that'
attempts to explain why some individuals contlnue to 1ndulve

in harmful practlces desplte the knowledge that these hablts
o . -

|
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1nf1uent1al in predlctlng 1nvolvement in heal th oromotlng
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may be detrimental to their health. According to this theory,
individuals will'become_involved in those activities whieh:they
believe hold the highest reinforcement probability and value.

This hypothes1s may explaln why 1nd1v1duals do not ma: ntaln

healthy hablts when a person belleves 1t would be nealtay to do-

so. Knowles (1972) has polnted out that engaging in health
pronotlng act1V1t1es means forsaking many of the activities
which people enJoy, such as: "over eatlng, too much drlnklng,
taking;pills._staying up at night, engaginé'in promiscous sex,
driving too fast, and smoking cigacettes . . . (p. 59)";
engaging in healthjpromotion, "means doing;thfngs which requ1re

-

special'effort—ekercising regularlj..going to the dentist,

hpracticing,contraception .. e (D 59)}" Social learningftheory
:predlcts that individuals who value their heal th will be more

.llkelv to - take responslblllty aqb give up their unhealthy (yet

pleasurable) actlv;tles than individuvals who value or_prefer

their unhealthy habits over health. . .

An. 1nd1v1dual s lOCUo of control or1entatlon is also

e

act1V1t1es (Rotter, 1966 1975. Wallston & Jalls<or, 1978). -

Locus of cortrol. as de11ned by the Wallstons, ne:ers z0 the"

belief that outcomes are dependent on e1ther cnance or late,

powerIul otners, or one's own actlons. Locus of control

bellefs are hijtheolued to: be relevant personalltj varlables

in the‘oeCL31on to become involved in a health program since one
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woul'd not ehpect individuals whc believe that health is a matter:
of.good luck, Gondi's wishes. fate, or powerful others-(e,g. medical
doctors) to beRgood c ndidates forLa program.which stresses‘that.

responsibility must he taken to enhance health But one may

actions 1nf1uence.their health state, to.take responsibility
and hecome involved in health prograns.

Many investigations have been carried out to studyrthe )
relationship betwsen health locus of control, halth values, ™
and health related behaviors. This literature has been”ektensively
'eviewed bV'Strickland (1978) and more recently’by wallston and‘

allston (1982) In her review, . Strickland (1978). concluded
nat/even though the research she rev1eued suffered Trom many
:methodological weaknesses the results 111ustrated tha+ ‘ncus ol
control scores often were predictive of later health behaviors.
Most of ‘the studies reviewed by\Strickland (1978) utilized“the~
Rotter I-P .scale (Rotter, 1966) which iz a general measure 01
xlocus of control not specific to health The Wallstons (ifDZ}
reviewed research projects which were conducted after Strickland's
| (19?8)»revi%w“ These.projects.utilized'1ocusbof control ‘scales
= | specific to health which_purport to be‘better predictors of
health related behaviors than the. prev1ous1y used I—u scale
(Rotter. 1966). .The purpose of ‘the, Wallstons' review was to

1nvestivate how btr1ch1and'~ (1978) conclus1onf held up tc

studies which utilized more suitable scales for the predictidn'
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of health related behavior. | |
The*wallstOns'rsummary.cf”the literature, in view of

Strickland's earlier conclusions, was disappointing in tnat
health locus'cf control beliefs were only correlated weakly to
preventive health behaviors, Howemer, most of the research

reviewed by the Wallstons exhlblt some of the same weaknesses -

~

observed by Strickland (1978).-
The.present study was deslgned to ‘study whether intentions
to become involved 1n health promotion Drograms are associated

w1th a constellatlon of social learnlng arid otner varlaoles viz

Y s

an 1nd1v1dua1 s knowledge and attltudes about nealth, stated

preferences and values for act1v1t1es which may lead To health,

L

locus of control orientations, ‘and other factors, =.:. ‘health

\—.:),'
‘fear, and present health state, current involvement in health

activities, etc.

N\, llethods

‘Subjects -

_ Two hundred and-nine subjects were recruited from intro-

ductory psycholovy courses at Ohlo Unlverslty. The subject'

group conslsted of 84 males and 125 Temales w1th 1?6 caucasians

and 33 noncaucaslans. Thlrty—one subJects. randomly oelected

R Ia

‘r from the or151nal subgect pool, were readmln stered the/scales
/

- three weeks after the flrst adm1n1strab10n. “This second vroup

conslsted ot 10 males and 21 females, LS of whom were cauca31ans

and 6 noncaucaslans.
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Procedure . v | -

Subjects were asked‘to completela series of‘paper‘and
pencil tests. The tests were presented in the form of a booklet.
Two book]et forms were d1str1buted. Only the order in which the
scales were presented to.the subjects was altered. The subjects
oompleted the booklets in thirty to ninety minutes. The scales
1ncluded in the booklets were Form A of the Mult1d1menslonal
Health Locus of Control scale (Wallston & Wallston, 1978) a -
5v,value survey (Wallston,(Wallston, Kaplan, & Maides, 1976); “he
~ Health Act1V1t1es Value scale devel oped for the present study,

a Multldlmenslonal Instrument to Identlfy Health cducation. ueeds
for College Students (Lussier, 1970) mod1f1ed for the present ;
study,_a series of questlonnalres and questions aeveloped 107 -
‘the present study which measured anxiety or fears about Iuture
illness or disabilities, present health state,'intentions to
‘become involved in a nealth promotion program, time and erfort
to he expended in a health program, - present involvement in.
’health activities?uand'a shortened ten-item Marlcwe;Craﬁﬁé
Vsoc1a1 des1rablllty scale (Strahan & Gerbas ; 1972). The

\ bookletJalso included a form in a stamped and self—addressed
envelope toibe'taken home by theesvbjeets. 'Wheilorm cons1°ted
-.of SpelelC requests for further 1nrormatlon concernlng health'

and health Dractlces The mailed responses were treated as a

measure of efforttf
. / .
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o facilitate”data analysis, the scores representing inten-

tions to become involvead in health promotlon were comblned with

the scores represen+1ng the time and effort that individuals stated
they 1ntended 0 expend~ln-euch a_program. This aggregate‘meaeure
thuadformed~a global score of program'interest Pearson product—_'
moment correlation coeff1c1ents revealed that there was a

'p0$1t1ve and 31gn1f1oant correlatlon between-progra; interesta

and internal locus of control orientation (v = 1344, pe .026),

/.
~+the Wallstons' health value survey (r = .2045, p« .002), the’

Health Activity Value scale (r = .1580 .p< .011), and. Lu531er sA
‘x(197o) modified health attitudes scale (r = .150l, p< .015) The
'correlatlon bethen Lussier's (1970) modified health knowledge
- ‘scale and program 1nterest was not 31gn1f1cant at the .05 level -
v‘(r'= .1022, p< .07, ‘Thus, four out of the flve~pred1cted |
_varlables were found to be correlated with program Lhterest

However, the slze of the correlatlons were low and suggest that\

‘a weak relatlorshlp between these varlables and the global score

p——
s

,of program interest ex1sts. : ~

Anxrety about }oture illness was onl& weakly’correlated
"~ to program:fnterest.(r = f1558, p¢ .002) as was present nhealth
?state (r =\‘;“.0895’, p< .098). There was, however, a larder
: p031t1ve and 31cn1f1cant correlatlon Detween provram lnterest

‘scores and presen part1c1patlon~1n a nealth program (r = 3353)

~p< OOO) rnd1v1duals engaged in a health promotlon program were
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- characterized by an internal health locus of control and high

TN
Lo
.

health values, although the correlatlons were. small. Significant
co relatlons were\found between part1c1patlon in a health program
and internal health 1ocus of control or1entatlon (r = ,2196, -

p< .001) and the Wallstons' health value survyey (r = .2038, -

p< .002). - : ~ _
Varlables concernlng health knowledge, health att1tudes,‘
,locus of control orientations, health values, anX1ety of future
~illness, health state, and presert 1nvolvement in a health
':program were entered into a step\1se multlple regress1on analys1s
in order to explore which varlabTes or varlable comblnatlons o
“were the best pred1ctors of program 1nterest The parameters
of the stepwlse regresslon were set such that all the predlctor
fvarlables would enter the regresslon equation. .
The best predictor and, consequently, the flrst varlable
to’ be entered into the equatlon was present involvement in
) health promotlon. Present 1nvolvement in health promotlon

.ylelded a s1gn1f1cant multlple regresslon &multlple r = 3265,
gg =1, £ = 22,93, sum of  squares = 234 62, res1dua1 ‘sum. of )
squares, = 2005 22). Present inVolvement in health promotion

_accounted for 10.47¢ of the v

iance. The standard ‘error for .

“this predlctor was 3 19 Howeser, the range ‘of poss1b1e polntsb

for the program- lnterest score was 12 thus a standard error of

+ 3.19 p01nts may be cons1dered a \high error of | predlctlon.

\

~.
~

\
|

~It 1mp11es that” present 1nvolvement\;n health promotlon is a
i

10"
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- rather 1naccurate p/edictor ot program 1nterest s S
The remaining uariables were far less adequate as predictors
of program 1nterest than the s1ngle variable representing present
1nvolvement in health promotion.' Together, the remaining 'ariables
accounted for 8. 77% of the variance whereas present 1nvolvement
in health promotion accounted for 10. h?%. Even though the
remaining variables did not contribute vreatly to the prediction
of ~ program 1nterest the 1nc1us1on o these- variables into the
regression.equation.yielded a significant multiple correlation‘.

(r = .4386, df

9, f = 4.978, \sum oi,squares = h31 06 residual

sum of squares 1801 78) and raised the variance accounted for -

!
to‘19.2h%; The remaining variables were entered 1ntb the

regress1on equation in the following order. .anx1e*y-01 future

\~'111ness, Wallstons “health value survey, nealth knov ledge,
: / | f
1nternal health locus ot control, chance nealth 1ocus of control,

A .health state, health act1v1ty;value score, health benaV1ors.

The only variaole not entered 1nto the equation because the

F level was 1nsuff1c1ent was:]he powerful others locus OI
: v |

control orientation. The fact that the amount of variance

accounted by all the predictor variables is 1ow even *hoggh the
multiple redression is statistically significant implies that

the variables being discussed are not stroncr predictors of

A
1
3

program interest. - \

Two,additionalfstepwise multiple'regrbssion-analyses were
conducted to‘study.the interaction between‘health locus of
‘ . . ° * \" ‘ . .
- - o - ’ \,




—5Health promotion | i
| | | : LN 10‘_ :
control or1entatlons and health values., The health locus of S
‘control scale scores (1nternal, chance, powerful others) were } .
-'vmultlplled w1th e1ther the Wallstons' health value score or. the 7
vhealth activity value score. The two additional multiple . d =
regresslon analyses ylelded results almost 1dent1cal to the,r'
~analys1s descrlbed above. The f1rst and best predxctor of o,

) program 1nterest was present 1nvolvement 1n health promotlon o

+
—

“which agaln\accounted for 10. 4?% of the varlance. * Although the
three analyses ylelded:yery s1m11arzresu1ts, the order in which
the variables entered the,equation differed somewhat.

This study also was. concerned with the/amount of time and
/

» effort that 1nd1v1duals may be w1111ng to expend 1n a health
"?program. It was belleved that health values wculd be correlateu
~to the ‘time and effort that 1nd1V1duals stated they would intend
to 1nvest in a health promotlon program.‘ Pos1t1ve and S1gnlfrcan§\\ W;

correlatlons were found between‘the Wallstons' health value
'survey and the t1me that 1nd1v1duals stated they would 1nvest
.(r = 2152 p< .002) and the amount of effort that sﬁbaects
reported they would expend in health promotlon (r = 1628 S "“ff
017) Slmllar correlatlons were found between the health e e
act1v1t1ec scores and the. tlme “and effort that subJectF reported s
they would expend in ‘health promotlon (r =..1882, p< .006; r = :
1359, pi< .038, repsectlvely) Although. the relationship" \
; between health values and’ the time and effort that subJects '

~expect to invest 1n‘health programs are stat1st1ca11y slanlflcan?ﬁ5~,;,
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'As noted Drev1-

the size of these correlatlons are agaln low.:
health values may not’ by themselves ‘be good pred1ctors

ously,
7effort 1n health promotlon._
pos1t1ve and s1gn1f1cant correlatlon was exgected between

’ ’,// ' . A
healthkvalues and the amount of effort wh1ch subJects exhlblted
| #The sheet conSLsted of -

by malllng back “a take home sheet

g equests for further 1nformatlon concern1ng health 1ssucs.

hether a take home sheet ‘was returned by a ubJect was’ :ound

W
I
to be pos1t1vely and s1gn1f1cantly correlated W1th that sub]ect .S
1416, DY L021) and.healun o

< .006) \-nese correlatlons

ll~

Wallstons' health:value-score (r
-1737.

act1v1t1es value score (r
suggest that there 1s a. statlstlcal'y s1gn111cant~relatlonshln

between health values and effort 1n seek1ng healtn 1niormatlon
\ ) - -:'.',;."_ .

‘as; demonstrated by the return OI take nome sneeos.
The returg of the take home\sheet by an\und1v1dual also

was s1gn1f1cantly and pos1t1vely correlated Wluh that squect s"
A h-tost was _faéij
(f}

program 1nterest score (r = .1579,vp< .011)
hat an 1nd1v1dual s

calculated tor study the poss1ble effec
1nte“est 1n health promotlon programs had on hls or her declslon
st was lound o

b
L-ue

N\
A slcnwllcant G-

-to return the take home sheet.

between subJects who stated an 1nterest 1n becoming 1nvolved in
did rot express.an

| a health promotlon program andﬂsubJects who
1nterest 1n health promotlon programs (&t f 2.13‘ df - 205,
05, mean number of take home sheéts returned by. subJects
1.40, mean umbervof take\homeA.‘

n:'

ps -
1nterested 1n health promotlon
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shéets returned hy~suhjects‘not interested in a/;roéramr= l.éh).
This findlng lends support to the hypothesis'that'individuals

'who efpress an 1nterest in heabth promotlon programs also w1ll

'exh1b1t more effort related to health seeklng._

Gender and race effects. T- tests were calculated to study

-
the posslble effects/that sex and' race may have had on an
. i ‘

'1nd1V1dual s response set. No d1fferences were found ‘for

»caucaslans and noncaucaslans. Stat1st1cal d1fferences were
g
found between/males and females when ,scores representlng health

r

' iﬁkknowledge, health state,; interest. 1n becomlng 1nvolved in a

Vhealth program, and wrlllngness to expend t1me and effort in

A

- health promdtlon were comFared Females-scored s1gn1f1cant1y
higher than males in. each of these varlables (see Table 1).
‘Although the d1fferences were stat1st1cally slgnlflcant the
d1fferences in’ means ~were not large.i'

.

‘Retest‘reliability analysis. Pearson product-moment correla—

\

N tlons were comouted to compare the Eores\obtalned by subJects

"fi durlng the orlglnal admlnlstratlon of the scales with the scores:
-_obtalned./n/a’suo-sample of these SubJeCtS durlng a re-test

jﬁ-admlnlstratlon three weeks later.- The correlatlons are summarized'

‘ 1qﬂTaﬁlg/27f The correlations ranged from: .4902 which may be

1/7: considered unacceptable to .8573 for health behavi ors which may
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be considered adequate’ .

- e e e G G e G G G s G Gy e S G S - ——

Social desirability Generally, the scales representlng

health knowledge, health att1tudes,rhealth values, health locus

of control orlentations,'anx1ety of future 1llness, present
health state, present 1nvolvement in health ‘promotion programs,
and' heal th behav1ors were not found to be highly correlated to

the soci-al” des1rabillty scale (see Table 3). Alehouvn :omrai

~ 7

e

the scales were correlated to the s001al des1rabil1+y_score,
" the correlations were low ‘which- suggests that soc1al des1rabillty
/o ,7 did not greatly influence how subJects responded to the scales.

R
s

Dlscusslon T

One of the'primary obJectives of, this study was 06 inves-
tivate whether'health knowledge, health attitudes, ’ocus of
'.control orlentations,,and health values were ab‘e to nredict
| an 1nd1v1dual S willingness to become 1nvolved in a nealtn .7~‘
promotion Drogram._ﬂltnwas—believed~that thosehvariaoles NﬂlCh

{
would identify sthects 1nterested_1n health promotion also

/

would predictyhow much time andieffort these individuals would
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be willing to etpend in such a program. p
- The results of this study only lend marglnal support to
these_notlons. Stat1st1cally s1gn1f1cant relatlonshlps were

found between intentidns to, become involved in health promotlon

/

"'and ‘the Wallston, Maldes, and Wallston's (1976) health value

survey, the health act1v1ty value scale, and the health att1tude s

e

o

. health locus of control for the’subjects-of this study also /

-were‘low, ranging from .13 to 22. These low correlatlons are

wcomparable in magnitude to the correlatlons c1ted by Vallston \

- were very7similar to the mean scores attained'by a similar {

5and Wallston (1n press) w1th reference to the: relatlonshlp

scale. Pos1t've a”d stat1st1cally slgnlflcant correlatlons also

were/found

etween the +1me and effort that subJects stated
they would invest in a health promotlon program and their scores-
on both the\Wallstons' health value survey and the health

act1v1t1es va ue scale. However, all the correlatlons obtained ——

\\

< T

between health locus of control or1entatlons and preventlve

health beéhaviors. The mean scores_of_the-multldlmenslonal s

| student populatlon (Wallston & Wallston, 1n press) leen /, 8 B

these ‘similar results, one may conclude that the llndlngs OI

\

\-\.u -

the vnyent study are representatlve of the results generall

found 1n_th1s area.. Although the correlatlons\are stat1st1cally

msignificant. uhev may\be £00 low to be useful in predictin

those individuals who may become involved in a health promotion

‘program. - . . :,/
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From social learning theory, it was hypothesized that the
1nteractlon between the mult1d1mens1onal health locus of | _

trol scales and the two health value scales (Wallstons'

ealth valH:/survey\and health act1V1t1es scale) would pred1ct
rogram {nterest even’lf these two varlables did not pred1ct

program 1nterest 1ndependently. To analyze “the pred1cted value

Sy — e

of these:=nteractlons. the mult1d1menslonal health locus of

control score34were multlplled by theiscores of the dallstons'

health value survey and the scores OI the nealth act1v1t1es
,}\_
value scale. Each lnteractlon wasrwntroduced vnto a stepwlse
s
multlple regress1on analysls. The results ior the regression

o

analyses were s1mllar to the results for the var1aoles stud1ed

R E——

*‘\\\\ndependently._ The multlple regresslon analyses were stat1st1cally -

N 1nteractlons was smallc 'Thls means that'even uhougn the inter-

actlons y1eld stat1st1cally slgnlflcant results, uqey do not

- ctontribute much to the pred1ctlon of program: lnterest. ;hese'
yflndlngs, in conJunctlon with the results d1scussed aoove.
'suggest that health locus of control bellels and health values
fare not good pred1ctors of procram 1nteresu regardless of
:whether they are stud1ed 1ndependently or 1“.~nteractlon.

kHealth values also do not seem to be 1nstramental in predlctlng

~s1gn1f1cant although the ‘amount of wvariance accounted 1or oy the

«rwthe amount of “time and ff rt that 1nd1v1du?ls Will be ”1111n"

to 1nvest in a health promotlon Drovram.' /

Although the results of this study and studies like it are
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dlscouraglng, 1t 1s worth not1ng that some .of the scales that
!

are being used may not be psychometrlcally adequate. For '

‘example, after three weeks the “test-retest correlatlon for the
l
internal locus of control scale of the Wallstons' Mult1d1men- ‘

" sional Health Locus of Control instrument was only 49, Th1s

_low correlatlon suggests that the scale may not be very‘stable.

The test\retest correlatlons ‘for the chance orlentatlon and{ va ”TH-
powerful others or1entatlon were 58 and .53 respectlvely. i
test-retest coefficient for the Wallstons' value- survey was;.65.
These corrElatlons suggest that some of the Droblems in thls
area of research may be due- to the poor rellaolllty of the
scales used.

The best pred1ctor of 1nterest 1n health promotlon programs a

proved to be whether an 1nd1v1dual already was 1nvolved in some
. form of health promotlon behav1or.‘fih1s 11nd1ng is congruept
w1th Mlschel s (1968 1977) - conte t on that "in general, ani
1nd1v1dual s future behav1ors may be pred1cted from h1s or ‘her b
past behav1ors in"the same or s1m11ar S1tuatlons. _lhe ﬁesults
descrlbed above suggest that an 1nd1v1dual S 1nterest 1n/health ,
programs may be predicted. more accurately from his or her past

£y Ty |-

behav1ors than from self reported attltudesland bellefs. f

.
Mlschel (1977, 1979) has postulated that 1nd1v1duals may. respond L

dlfferentlymln aifferent S1tuatlons. Thus, it\may be 1mportant

for health care prov1ders to 1nvest1gate how 1nd1v}dual s f

\l \

'behav1ors vary: w1th dlfferent s1tuatlons. By understandlng

o . ' o b\ ;o e
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~ this relatlonshlp, 1t ma{ become posslble to pred1ct the situa-

tions in which individuals w1ll decide to become involved in

\
.
1
i

- . ‘ ,
o i L .
D oian ‘ Concluslons

" health promotlon.

-

- Involvement in health promotlon 'is a complex process and

rf

’ llkely 1nvolves a n ver of factors.~ The present study found

"that males and females dlffer 1n thelr 1nterest for health - \

promotlon act1v1t1es. Females were more xnowledgeable and more
W1lllng to become 1nvolved 1n healtn programs than males.’ These\\\

fdlfferences suggest that health program promoters and des1gmers
-

may need to vary the1r program character1st1cs deoendlng on .

whether they are targetlng males or‘lemales.

Although the present study does. not su gest how health

;programs should be : taﬁlored and hoJ 1no1v1dual s declslons to

\
”become 1nvolved in health programs may be predlcteo,. t does

suggest that pred1ctlons based on personallty cnaracterlstlcs;
'.such as health. 1ocus of control and health values should be ;5~
.abandoned Predlctlons based on past andlpvesent behav1or maxjin
be more accurate and useful Only whén m re complex models

using behav1or X" s1tuatlon X speclal subJe t characterlstlcs

emerge Wlll it be posslble to oredlct 1nterest and degree oI
---part1c1patlon'1n healtn promotlon,act1v1t1es wlth any practlcalii?f |

degree of specificity.
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Table 1 = = :
’ T-tests: Sex Differerces
Scale or Variable Female Mean Male Mean . df t-test

Health knowledge ~~  10.48  9.70 207 1.95%
‘Health state | 4,32 . 3.89 207 2.58%

Intentions to become - / _

involved in health T : ' i

program : 1.84 . -~ 1,58 204 4, 30%*
Time to be expended - o '

in program 3.31 - 2.77 168 3.09%#*

Effort to be expended o ' .

“3in program . - 3.51 3.09. 175 2.28%
'Global program- . - S )
“*’interest score . 7.84 .. 5.96 . 207 L,02%%-
<.‘**EQP< .01 - . | 7’

\ - B
/ . . :
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,Table 2 ;| . . ' - ‘

Retest Reliabilities for All Scales
. . : ’ ) . .

, /'
i\écaie/variable' - '/ﬁ - Retest Correlation
| ) . : ‘ // §\:" ‘, :.}/ | .
Wallston health' value T Lo X 0.6529**
Internal locus 6f control //' . B ) O.h902*1xﬁ' o,
'Ch ice locu§ éf control . ‘/" . '1 " 0.5798**
Powerful others locus of ceétrol : N 0,5272**
Health attltudes . // | | » o ' 0;7236*4'*
Healfﬁ'knowledge '// a : B O:ég§8**
Health behaviors" | // - R 7 ' E l.0.8573**
. ‘ﬁeélth activity value/score : (i,bf833£*%
~ Global healtﬁ anx1ety score ‘ :_ : : K/'O.7737** 5
‘GlobalAhealth otate o B S - "0.57944* |
-8001a1‘de51rab11r%y | o 4F?i””"'¢ﬂ' :kO.?749**~--
Intentlons to- become 1nv01ved 1n hea?%h . | ; ' i‘[ '
program L ‘ : " v - 0.7863%
‘Pime w1111ng éo expend in health prOgram - 0;5023*
'Effort w1111;é to expend in health program f; 0.6577**
VﬂPresent 1nvolvement in health program<f;_.‘x’j w._:‘.,o.‘.'5575£"*_;.,f.,“.,e:__;ﬂ,;»,_~\-§
‘Global program 1nterest " . '7f7"' ;' YO.?719**
w 94';01.: | N | | Y
. **_?Q.,001 e a . a T
. B é{ : -
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s /}' . rable 3
CorrelationsfbetweehiSociai Pesirability and OtherpSoales
| | L L : - S |
. Social Desirability Correlated With: T " Correlation
; A _ 1 o o
gHealthﬂimowledge‘i;‘ : T . -0.1758%
Health attitudes | | ’ * _0.0518
Internal locus -of control ' _ o S -0.0Q72 :
Chance'}ocus of. control o . o ' ‘Q.0391
Powerful others locus of control : : ' 0.0633;
Wallstons health value 'score ,ff- . ‘p .0.1172**~'
L Health act1v1tr value : (f“és,lv B Ti:'. Ty 0.1599* |
?1fGlobal anx1ety score = T tv}'ﬂ',,." ! e .-O}lého* .
~ Global health state - S R ‘50.0749_
~;Intentldns $0 become 1nvolved in health Drogram, A 7 0{0725';f\

:7'Trme w1111ng to expend in heal'th program D ;._~'1‘040217’

fEffort W1111ng to expend in. health program - .f,.':7;0,0740“ :
Present 1nvolvement in- health program o '—6.0277
*‘Globgl‘program interest I ~0.0464
*. p< w01
#% pe 105 S o
- o

77N
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Haggerty, R. J. "Changing lifestyles to improve health.
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